APPLICATION FOR SIGN

Wmmmm_a County Zoning Umvm:u._msﬁ
P.0. Box 58

117 East Sixth Street

Washburn, Wl 54891

Phone — (715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

‘ . e
Applicant &m@km&mkw N%k___\% \E%\_ mﬁ@w %wa@ Contractor \/\Q\:ﬁ?\%km Nwwc._zm\

%
Address 2 Box 78t . Authorized Agent %2& ed %Mm s Ha

- mm Weane Wi 54800 . Agent’s Telephone____Tuuis av M&\ 7
40_01_._0._..._.m . Q\mw mm Nl& 240 . Written >:.ﬁ..w_o_.mum=o=.>.=mn=mn" - Yes( ) No(¥

bonsmnm rmmm_ Ummo_._ﬂn_os involved in this request: Zoning District:

mm ._E oﬂ Z_Q 1/4 of Section_</ <1 Township 77 | 44 N xm:mmm W. Town of bﬂ\\\v&

mo<.~ _.oﬁ r&. wuoox Subdivision CSM #
T . OY- 00 Y- 3-44-09- 31~ 2 OYgs~c00- (o060 d40)
<o_==._m _ummm - ofDeeds ParcellL.D. # ACREAGE :
>n_n_=_o_._m_ rmmm_ Ummn:_u:o:. ATTACH Copyof (\\
Tax Statement
mmmﬂ" o O.:-v.._.m.:imm B Off-premise [] sign: New®  Replacement ]
m_Nm oq w_ml.. L Feetby 1 | 4 _umm» » . Height of Sign: ﬁw Feet from grade to top of Sign

If Q:m sign is om.n.u..\msam owner of E.onmn_\ S:mn noauﬁmnm the following:

1, ) , owner of the above described property, do hereby give

my authorization for fo erect and maintain a sign on my property.

Signed Date

Property Owner
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT — PLEASE COMPLETE REVERSE SIDE




use q._.os__mum road as a guideline, and indicate North (N) on plot plan

e sign location IMPORTANT
P Detailed Plot Plan is Neccessary
how dimensions in feet on the following:
- a&. Sign from centerline of road(s). d. Sign from lake, river, stream or pond

~ b Sign from right-of-way line e. Sign from other signs

c. Sign from property lines

Lot Line
(
mxt&& .“éﬁ.vQ@;m,MmN: £ __ .m+ patum L m\@mm
fhe pwf 59 fo ba.
ot af hop od- ——F
Lot - T « Lot
Line 3 +%3 H Line

Jout?

uth kst

ftoad

\

5

A
v

Name Frontage Road { nm._yﬁﬂﬂ _L,.\Cz__ QA:\ )
NOTICE: The local town, village, city, state or federal agencies may also require permits.
Sign Plan
{(Fill in Information Desired on Sign}

[ SR LS S

[ (we) consent fo county officials charged with administering county ordinances to have access to the above described property at any reasonable time for the purpose of
inspection.

igned, atiest that the information contained herein is accurate and true.

A a0 Jopey frer 5/ {09
: Applicant’s/ Agent’s Signature /T Date
(pver)

< Address to Mail Permit to
u/forms/October 2607




SUBMIT: COMPLETED APPLICATION, TAX
¢ |STATEMENTAND FEETO: T

APPLICATION FOR PERMIT Permit #:

—
TJ. \ Date:
) Amount Paid:
_ i ; efund: .
INSTRUCTIONS: No permits will be issued until all fees are paid. mmw&mma OO. NO:E@ U&uw .w :
Checks ate made payable to: Bayfield County Zoning Department.
DO NOT S$TART CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website EEE.UmEmmnnnﬂnzb_,mxua:mm@.mmuu
£ [/ BPECIALUSE B.OA Ll OTHER

Owner's Name: : : . m..“mv...m@n&%m Telephane: (o f
_ ey e . _ \C L e
¢ Lootee \ roung 5iA85% ST \le.h Birencly M 9556623
Address of Property! y City/Statef2ip: " Cell Phone:
55290 \Ualley Dr. Rarnes, LT 54473
Contractor: ) { Contractor Phone: Plumber: ) Plumber Phone:
sl €
Autharized Agent: {Person Signing Application on behalf of Qwner{s)) . Agent-Phone: Agent Mailing Address {include City/State/Zip) Written Authorization
Attached
[l Yes Z{No

PIN: (23 digits) ) X Recorded Document: (l.e. Property Cwnership)
Legal Deseription: (Use Tax Statement) op.muﬁvn_mlb - {w% QN\,-A %is\bﬁ uu\MW\ —£$06L 3 tume .ﬂnm.ﬁu pagets) wﬂb
.. Lot{s) No. | Block(s)No. | Subdivision:

Lot(s}) CSM Vol & Page . \
Neviso A 4o Btrwailsr

2023 - )
Town of: Lot Size Acreage FEEy Y -5

Section _ w , Township E.m N, Range A. W \mun fnes rW nwm m.,

Gov't Lot

1/4, 1/4

T Is Property/Land within 300 feet of River, Stream (inci. Intermittent] bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes O Yes

i yes-—continug —p feet [&No i#'No

B New Construction K 1-Story Il Seasonal 21 Municipal/City
) [* Addition/Alteration | T i-Story+loft |7 YearRound | 0 2 O {New) Sanitary Specify Type: K Well
3 \Nm Q@Q i Conversion 1 2-Story C O3 PX_Sanitary (Exists) Specify Type: { .mw& U a
7 Relocate (existing bidg) 0 Basement o _ I privy {Pit) or i Vaulted {min 200 gallon)
[ Run a Business on C No Basement % Nong 0O Portable {w/service contract)
Property 71 Foundation O Compost Toilet
| ] [] None
varttoi) | Length: Width: Height:
5 Length: Width: Height:
Principal Structure (first structure on property) ( }
Residence {j.e. cabin, hunting shack, etc.) { X }
) with Loft ( X )]
¥ Residential Use with a Porch { X )
with (2"} Porch ( X )
with a Deck ( X )
with (2™) Deck { X )
" Commercial Use with Attached Garage . ( X }
dJ Bunkhouse w/ ([T sanitary, or i sleeping quarters, or O cooking & food prep fac { X }
[ Mobile Home (manufactured date) ( X )
_ . O | Addition/Alteration (spacify) { X )
- Municipal Use ® | Accessory Building  (specify) _Olauilg o €. ( @r@ x 30 ) ®Q©
0 Accessory Building >a&¢o=\>_”«mﬂmmo= hmﬂmnmg { X }
0 | Speciat Use: (explain) { X )
O | Conditional Use: (expiain) ( X )
O Other: {explain) ( X )

FAHIURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT {N PENALTIES
| [we} declare that this application (including any accompanying inforrmation) has been examined by me (us] and ta the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of ali infarmation | {we) am {are) praviding and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept liabifity which

ray he a result of Bayfield County relying on this Information | {we) am {are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described erty at any reasonable mE\mW‘vvm purpose of inspaction.
1 i g Ld
Ownerls}: % \S\Am M u \N\m\ﬂ.\,\.\(\ Date % Lm \ M_ﬂ

{if there are Myfiple Owners listed on the Desd Al Owners must sign or letter(s} of authorization must accompany this application)

Autherized Agent: Date
. (If i n be#alf Sy v%mmcm uhorization must accompany this application}
Rec'd for lssuan 2 wﬂﬂt @.&%& pre Attach
Address to send permit muh.: w—\U}r Cﬂ_“ mMey f_._a. ﬁ Ht A m&OO { Copy of Tax Stateiment |

if you recently purchased the property send your Recorded Deed .

ocT | H%
Sacretapial KigfH

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




.B_u.m.% (Fepardiess of what youaré applying for) =

Proposed Construction
Nerth (N} on Plot Plan

) {*) Driveway and (*} Frontage Road {Name Frontage Road)
. All Existing Structures on your Property
{315 Show: (*) Well {w); (*} Septic Tank (ST); (*) Drain Field {OF}; (*) Holding Tank (HT) and/or {*} Privy (P)
(5] “Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or (*) Pond
17} Show any (*© (*} Wetlands; or (*} Slopes over 20%

& Dimovwﬁ\\

Se

Please complets {1} — {7} above (prior to continuing}

Chariges in plans miust
i8) Setbacks: (measured to the closest point)
ley %
Setback from the Centerline of Platted Rodd Feet Setback from the Lake (ordinary high-water mark) NH N Feet
Setback from the Established Right-of-Way Feet Setback from the River, Siream, Creek é@ Feet
Setback from the Bank or Bluff A Feet
Setback from the Nerth Lot Line Feet ’ 4
Sethack from the Seuth Lot Line C;oﬂmmt . Feet Setback from Wetland \eﬁ&y Feet
. LJ B p,
Setback from the West Lot Line & Vg nmf g Feet Setback from 20% Slope Area NQRW Feet
Setback from the East Lot Line D.umn bx% Feet Ejevation of Floodplain \Qh %ﬂu Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well B Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting} Feet |l
Prior to the placement or canstruction of a structure within ten {10} feet of the mnimum required setback, the baundary kne from which the setback must be measured rmust be visible from one previously surveyed corner to the
other previously surveyed corner of marked by a ticensed surveyor at the owner’s expense.
Prior to the placement or canstruction of a structure maore than ten {10} feet but less than thirty {30) faet from the minimum required setback, the boundary iine from which the setback must be measured must be visible fram
one previously surveyed corner to the other previousty surveyed corner, of verifiable by the Deparement by use of & corrected compass fram 2 known cormer within 500 feet of the propesed site of the structure, or must he
rmarked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tark (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OFf New One & Two Farnily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mm:;mé z:avm_.. w.gn bedrooms:

‘Sanitary Date::

| issuance Information (Caunty Use Only)
_um«:._; _um:_mn Gmﬁmv

1 Q%w

mmmmon *o« OE.__ __

= Jp- - \%

Per|

Dedd . TR N TSTONE PRI I
wmv ‘al in Common Ownershi WHM” Mmmm nwmwmnowgv L ﬂ - m”__“. ™ _mmﬁ_o: mmnc:.mq es o L Affidavit Required | [ Yes: - #No
arce] in Commo Y nership used/Lontiguous LORSH © M _ma_% Attached a5 - N0 Affidavit Aftached ] -0 Yes o E'No
s m:‘cQSm 20:...00&93_% m<mm Sl : ENo e Ay Ce R

?m,.._o:m_,.. mazﬁmn_ _a< <mmm3nm :w [0} .p w

mﬂmsﬁmn_ by Variance Hw D A ) A Sokedeli
- T1Yes ¥ No~

11 ves  ¥No L ...nmwm.w.

HNo
cHNot

Emm vm:nm_ _.mm&:.. n_.mmﬁmn_ s._mﬂm _qumB._ _.Smm mmuﬂmmm:ﬁma by Os.smﬂ

<<mm ?oum:,.. wc:_m,..ma

jnged Hw attached:)

.w.mm:mﬂ:ﬂm ojnmvmm&q \\N\ e .. o B B R : - . T ) ...Dmﬁmo*buumc,a_n

.‘\

[

/ Hold For Sanitary: [J Hotd For TRA: Hold For Affidavit: [ Hold For Fees:

B8 Jonuary 2012
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mcm_s: /COMPLETED APPLICATION, TAX &w«
APPLICATICN FOR PERMIT @vvm:‘:: # \%&.@Q
m><ﬂmra nOCZ._.< E_mnOZM_Z
[0:51 X
Amount Paid: @(ﬂm
s SEP 28 2012
INSTRUCTHONS: Na permits wilk be issued until all fees are paid. www.m MQ s wmq:.zn”
Checks are made payable to: Bayfield County Zoning Department. e OO. ND_‘W_BQ Dant
30 KOT 5TART CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT Ti15 APPLICATION {visit our website wenw.hayfieldcounty.org/zoningfasp}

Osﬁmim ZmBm . _w._ﬂm___ﬂm mnﬂmmww\ .QE“\mnwmm..\NE" % Telephone:
N . rjce -
q@%f WN D evSeh AoT Chavaq: A X/
Address of Praperty: n\ Ciry/State/Zi: Cell Phone:
e - ) - e
2540 Beons hake A BarneSfio I )554.8173 A74195197]
Contractor: L/ . Contractor Phone: Plumber: ¢ N ’ Plumber Phone:
SWWON o ) B D /fr
Authorized Agent: {Person Signing Application on hehalf of Qwner(s)) Agent Phone: Agent Malling Address (include City/State/2ip): Written Authorization

; \ ; Attached
?\D, \(\_D. \/\\N&u 0 Yes [ No
PIN: {23 digits) ﬁ U | Recorded Document: {l.e. Property Qwnership)
tegal Description: (Use Tax Statement) oh-ﬁuop_m %rxu...wh* 04 ....N\,.,UIP &;t .u Volume Q4 page(s)_ Tl

Lot{s) No. Block(s) No. | Subdivision:

Gov't Lot

3

Ti i Lot 5i A
Section n.v , Township h%x *. N, Range w I w owne . J..\(/ m”\ e nqmmmm
—_— W” 3 m n.w

Lot{s} C5M Vol & Page

1/4, 1/4

[ is Property/Land within 300 feet of River, Stream jincl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
" Creek or Landward side of Floodplain? If yes-—continue —g feet Floodplaln Zone? Presant?
E\_m v_.ovmne_\_.m:n_ within 1000 feet of Lake, Pond or Flowage Distance m»EnMc from Shoreline ; JYes L Yes

: 1§ yes-—-continue —fp wm feet PNo FNo

. ENew Construction C 1-Story Seasonal a1 O Municipal/City
T Addition/Alteration | & 1-Story+Loft | & YearRound | 1 2 O {New)Sanitary SpecifyType: Sewell
[0 Conversion [ 2-5tory O a3 \N Sanitary (Exists) Specify Type:
[0 Relocate (existing bldg} [ Basement | 0 Privy (Pit} or | Vaulted (min 200 gation)
[1 Run a Business on + No Basement ¢ None [ Portable {w/service contract)

Property C Foundation [1 Compost Toilet
] C O None

Width: Height:
PN Width:  Nyd Height: < {3

coSguare:
S S o ST : Footage
0 Principal Structure (first structure on property) { X )
a Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
¥ Residential Use with a Porch { X )
with (2™} Porch { X )
| with a Deck { X )
| : with (2™) Deck { X )
_i Commercial Use with Attached Garage { X }
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or _1 cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X )]
. O Addition/Alteration {specify) { X )
Municipal Use - — i by "
e I Accessory Building  (specify) hmﬂdrﬁq \Ck?f Kﬂr miD ( 24 X Ah ) ;mﬂ\uzmw
M >nnmmmou.< Building Addition/Alteration mumn/? { X }
0 [ Special Use: (explain) { X }
O Conditional Use: {explain) { X }
O | Other: {explain) { X )]
FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
| fwe) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our} knowtedge and belief it is true, correct and complete. 1 {we} acknowledge that | (we)
am {are} responsible for the detail and accuracy of alt information 1 (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept [iability which
may he a result of Bayfieid Ceunty relying on this informakqn | {we (are) providing in or with this application. | (we)} consent to county officials charged with administering county ordinances to have access to the
above described property at any re, ble time for the uﬁ_mm offigspection. w
. iy > ; «\/Nz
Owner(s): @CL\/ Date A
{if there are Multiple Owners fisted on %m Deed _p.w Cwners must sign or letter(s} of authorization must accompany this application}
Authorized hmmzﬁ Date
mﬁ@u& L ,NQM. wm&% are signing on Umww_mn of the owner{s} a letter of authorization must accompany this application) o
. : Attach -
w1702 Ho 1208, Clhampesg:
>nammmw wmsn 23; x.mw VI Mw Aane \_ ; w_u 2o 4 14 S\ﬁm&nn 3 MM v Copy of Tax Statement
] . . if vy recently purchased the property send vour Recorded Deed
. \\\bk,{:ﬂ\m mq\%ﬂﬂ\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE
mﬁamm Siaff




ur Property {ragardless of what you are-applying for)

Proposed Construction

North {N} on Plot Plan

(*} Driveway and {*} Frontage Road {Name Frontage Road)

All Extisting Structures on your Property

{*) Well (W}; (*) Septic Tank {ST); (*) Drain Field (DF); {*} Holding Tank (HT) and/or (*} Privy {P)
‘Stiow any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

shaw any (*): {*) Wetlands; or {*) Slopes over 20%

Pickerel Lake

‘ A

s
4 ~330 Iot depth N

Schematic showing

Mmﬂmwmmm._ ; distance from the
ruction, closest lot lin

me - .” Woarkshop
L

(Note: An metal, 10x20 shed
has been removed from the
proposed workshep location.
Also, a privy and point well
have been removed from the
praperty.)

Garage

~1.5 acre lot

-
R
BT

i Tt

Criveway

2540 Bony Lzake Bd

Please complete (1} — {7} above {prior to continuing)

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Nwrw Feet |: Setback from the Lake (ordinary high-water mark) i .mmu Feet

Setback from the Established Right-of-Way 9 7%  Feet || Setback from the River, Stream, Creek At Feet
. Setback from the Bank or Bluff \A\;@ Feet

Setback from the North Lot Line Lol | 1%g  Feet |1 ,

Sethack from the South Lot Line By Leler ML, 2. 1& Feet | Setback from Wetland &) E Feet

Setback from the West Lot Line ! 15 2 Feet | Setback from 20% Slope Area “TH  Feet

Setback from the East Lot Line m?,\:\ﬂmmﬁ Eevation of Floodpiain \{w Feet

Sethack to Septic Tank or Holding Tank #¢  Feet || setback to Well 37 Feet

Setback to Drain Fiald J OV Feet |0

Setback to Privy (Portzhle, Composting) AJ Feet

Prior o the placement or construction of a structure within ter {10] feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from ane previously surveyed corner to the
otiter previously surveyed corner or marked by & licensed surveyor at the awner’s sxpense_

Prior to the placement or constriction of a structure more than ten {10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured niust ba vishble from
one previously surveyed corner to the other previously surveyed corner, ar verifisble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 irensed surveyor at the owner's axpense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require persits.

mmaﬁmé Number: | :# of bedrooms:

Issuance Information: Anoc:s‘ Cmm 03_5

nm::; Denied {Date}: mmmmon for Um:_m_..

a7 [ ars 051

Is Parcél z Sub-Standard .roﬁ . ﬁ.<mm Emmu of Record} f m\m
Is Parcel in Comimon Cwnership ..D..<mm m:mm&ngﬂ_mcoc“ roz,n.:
1s Structure Non-Conforniing i 11 Yes®

MitigationRequired | 1 Yes 8(No - | ‘Affidavit Réquired | 'Yes ~ #No -
E_z..mm.:oﬂ.._.bm\nun:m.a. [} Yes' " No ‘| - Affidavit Attached | 0 Yes #HNo

P.mSocm? Granted E.. Variafice &m.o.b.v
U Yes ¥ No

o Case#

Granted by Variahce :w 0.A))

L ¥es WENe - . . Case #

o .. Was Parcel Legally Created i .3 Yes LT . .Were ?onm:& _._amm mm_u«mmm:ﬁma by OsEm_...” W@yes
S_.mm ?ovommn_ mEESmmMm _um_.smmﬂmn_ : _.. s Mo it e : Was n_.omum:<mc_.<m<mn_ i Yes .

=

e :Date Q.obv

Hold For Fees: []

Hold For TBA: [ Hold For Affidav

®®January 2012




